
AFTER HOURS INSPECTION REQUEST APPLICATION

Date______________________________

Application #_____________________________________________________________ Fee ______________________________

Location of Structure Involved ____________________________________________________________________________________

_________________________________________________________________________________________________________

Applicant Name ______________________________________________________________________________________________

Address ___________________________________________________________________________________________________

Phone # __________________________________________________________________________________________________

Type of Inspection _____________________________________________________________________________________

Date of Inspection _____________________________________________________________________________________

Time of Inspection_____________________________________________________________________________________

A FEE OF $105.00 PER HOUR PER INSPECTOR WITH A MINIMUM CHARGE OF AT LEAST $210.00 SHALL BE ASSESSED FOR EACH COMMERCIAL
INSPECTION, AND A FEE OF $100.00 PER HOUR PER INSPECTOR WITH A MINIMUM CHARGE OF AT LEAST $200.00 FOR 1-, 2-, AND 3-FAMILY RESIDENTIAL
INSPECTIONS. THIS FEE IS DUE AND PAYABLE ONE (1) WORKING DAY PRIOR TO DATE OF INSPECTION.

_________________________________________________________________________________________________________
SIGNATURE OF APPLICANT DATE

OFFICE USE ONLY

Inspection assigned to: _________________________________________________________________________________________
INSPECTOR

Inspection performed as scheduled: ________________________________________________________________________________
SIGNATURE OF INSPECTOR

RETURN THIS SIGNED FORM ALONG WITH A COMPLETED TIME REQUEST FORM TO YOUR SUPERVISOR.

City of Columbus | Department of Development | Building Services Division | 757 Carolyn Avenue, Columbus, Ohio 43224

If you have any questions regarding this form, please call: (614) 645-5698. Incomplete information may result in rejection of submittal. #IRF-5 8/01


